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This report is mandatory under P.L. 86-257, as amended. Failure to comply may,&resm'lt= n éﬁhinéf prosecufion, fines, or civil penzlfies as provided by 28 U.5.C 438 or 440,
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3. Name and address of person filing. 4. Name, file number, and address of [abor organization.

Name | Ade e [ﬁ!ﬁoggﬁs [| Neme [Zgboperes’ Local 177 ]

Labor Organization File Number |H{0} 2.0 % |

P.C. Box, Bldg., Room No,, if any z f P.Q. Box, Building and Room Number, if anyE _[
Steet | ¥39 £ Rand R nj7ae ] Steet| 935 £. Rand Rd.  vmiT 15 |
Sty | MsonT  Pras mwe T | oy [ Aleci, 7 /e 6Smec T |

State L,Z‘?/;}Va;’j fszCOde+4](v°0 56 f: state | Lf[/no/s | ZIPCode+4 {G6wo S o |

5. Posifion in labor organization.
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" Enter appropriate data below If, during the past fiscal yedr, you or your spouse or minor child directly or indirectly had any of the following interests
{except #s specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including Joans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to reoresent,

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Inferest, Transaction, or income.

Name - : } i

Trade Name, if 2ny: L _ _f

P.0. Box, Bldg., Room No., if any L !

7.b. Amount.
Street | . ] i I
v [ T
LState ] | ZIP Code + 4 | ! )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, io the best of the
undersigned's knowiedge and belief, trug, correct, and complete. {See the secticn on penalties in the instructions.)

on [Z-dées | [FFF-55C Yoo7 |

Date - Teleﬁhcne Number

Signed -

L
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Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

| 8. Name and atidress of Business (including trade name, if any}.

Le ceT ' !

Trade Name, if any: ELQ 6&&4NS-£’MQ/J vis/s Coo Qe,g;g‘ﬁ'oui!
And BEdvcaTiond TRUST

P.O. Box, Bldg.. Room No., if any | !

Name l

stest| L9 Me ClinsToc i De. w7303 |

City § ﬁgg& &/d' gzs I

State | L I/insasc [ziPcode+a | o8 7

9. Business deals with:

& a. Labor Organization

{ b Trust

I

¢. Employer

I

10.¥f 8.b. or 9.c. Is checked give frust or employer's hame.

Name i E

Trade Name, if any: i ]

P.O. éox, Bldg., Room No., if any l i

Street] E
ciy | ]
State | 1 ZIP Code + 4] |

11.a. Nature of such dealing.

LUMCMN T ﬂﬂ.e MaTe Iﬂcﬁ&t Relm Tl owg

gl A.:;fp % /.).g Teree AtB N tg.eprerT
nd LAber. :

11.b. Approximate dollar value of such dealing.

[ FH0 o0 o

12.2. Nature of interest held or income received.

20 e 7 HIENS Sl oy TH CAfop
Conitene 7o es % %./ﬁ' /(:Z?/’a!
Etrploy emeny!

12.b.>Amount. i

C. Received from any employer (other than an employsr covered under parts A and B above)
orfrom any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refafions Consultant
{including trade name, If any).

Name | e

Trade Name, if any: |

P.O. Box, Bldg., Room No., If any L [

Street | ] |

| 217 Code + 4 | !

State |

14.a. Nature of payment,

or Consultant f_wi ?

12.b. Is the Business an Employer D

14.b. Amount of payment.
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